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it, v'* 



PT0/SB«1 (11-04) 

o ,r- ,1 --iirrm- ^^rTS'-W '-^^^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing oau 



First Namad Inventor 



TiUs 



Examiner Name 



Attorney Docket Number 



Tanlo M, Markov 



cA»rtwaorrL6S_ 



hereby appoint: f 
V\ precttdonereaaiociatefl^th the Cuetomar Number j 




haffthy revoke all previous powers 



of attorney given in the above-identified appiicatiof^^ 



OR 




„ my ouf attorney(e) or agent(.) to prosecute the application i< 
T^yH^^Tb nwir» connected mgrewlth, 



■ oentined above, and to transact ail bu>^e>» .n tha UaiiaJ aia tea Petant and 



P,eaea recoo^xa . change th. correspondance address for tho acove^dandfied appHcaHon to: 

3 The address asaocla.^d with tha ebove-mentiorted Custoitw^^ 

OR 



D Tho address asaodo'.ed with Cuetomer Number: 
OR — 

irr 



City 



Sigrvature 



Name 




Address 



Country 



Telephone 



I am the: 

Applicant/Inventor. 



NOTE- 91gneiur« of an mvcmort or sutoASee oi recorg — 
Blflftatura iB required. »e< t>Blow' _ — — — 
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25 FEB 2005 



* ApprevwlfofUM - - 

U.S. Paieni ind TfidOPWfk O**^*,^; 



pTOyBBfl)^ (09*04) 
OTfliaOOa. 0MB 0661-0032 
WTMEhTTOFCOMMERCa 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0Oaciarat]on 
Submitted 
With tnttlal 
Piling 



OR 



j I Otclareilon 



Submitted eftar (nitifil 
RlUig (aurcharoe 
(37 CFR 1.16 (a)) 
requtred) 



Attorney c 



tL'l,^ ■ntv.Mfci* ynm i Hi""*- ■ QMS wnwi nuin^. 

ey OocKei 



Number 
First Named inventor 


Tanio M.Markov 


COMPLBtSlh KNOWN 


Application Number 




Fiiing Date 1 




Art Unit 




Examiner Name 





I hereby declare that: 

Each.nventor-.ree.d,nce.m.nin,addr,...,ndclt«.n,hiparea.sta«db,.own^^ 

.,e«,va«,e.n.nMs)n3.edb..ow.ba.heortg,n,.3nd«rs.inve„to.^^ 
Which a patent »Q"Pht on the invention entittfld; 

I CAP FOR BOTTLES 



(Weofthelnventian) 



the specification of which 
I I is attached hereto 

OR 

0 was filed on (MM/DD/VVYY) 



09/16/2003 



1 hereby $»» tnai na e ^^h, ,f,f^ m ahnvA 
I eniendM by any wiwMd.A**» apesK^., e ■ i tor 

1 , scKnow.,d9e tha du, to -ioclosa infor.a^^^^^^ 

conttnualion-lrvpart applicationa. "".'erial m ormatten application. 

landlharstio^^ 

TOSr^iSmfS?^^ Which daalgnated at laaai cna 

nvento^a or plant breadar's righta certflcata(»). 0' 36/^ "J identifiad balow. by chacking tha box. any foraign 

|bSLth.to,thaapp»ca«onon.^lchpno..yi»da.^^^^^^^^ " 

^MM/nn/VYYY\ 



PCT/aG2003/000034 



and was amended on (IViM/OD/YYYY) 



aa United States /Vpplicflilon Number or PCT International 

(ifeppllcabia). 



PCT/BG2003/Q0Q034 



Prior Foreign Application 

Mtiml ;>aKa^ 



107124 



Countfv 



(09/16/2003 



Priority 
,NfttClal 



□ 
□ 
□ 
n 



Certlfled Copy Attachad? 



a 
□ 
□ 
□ 



□ 
□ 
n 



[Page i of 2) 



Additional 

— — ^ [Page 1 of 2) i^- 1« «w*irt rrtain ■ bBn«a w lh« puWc which l» 

(»nd by Ih9 USPTO 10 proci) ™ mt eompWod ipplicOen lorn. >» ^ ihJ^Sw .(Sit » U,.^^ Wonnitton 
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PTO/8B/01 (09-04) 
Approvtdftr Ufa through 07/31/2000. 0MB 0e61^(»2 
Wr$. P.tem mi TmSSSSt Offtee; U-S-MPARTMENT OF COMMERCE 



DECLARATION - Utility Of Design Patent Application 



^ — 

Direct all [71 TheaddiefiO 
correspondence to: ' aaaociflted with 

Cufltomer Number: 


(3^689^ 


OR ( 1 Correspondence 
< — 1 addresa below 


1 Name 


1 Address 




City 


Stele 


ZIP 



Country 



, hereby declare tha. all eutement. made hef . °' 7 /J^r AS^^^^^^^^^^ 
?Z aatements may jeopardtee the valldUy of the application or any patent .ssued Ihereor.. 



NAME OF SOLE OR FIRST INVENTOR: 



fGlven Name (first end middle (if any]) 
TanioM. 



m ApetiUon hae t)een Bled fa r ihla unaioned invemor 



I Inventor's Signature 

'ResldoncetCity 
Sofia 



Family Name or Surname 
Markov 

Date^ 




1 Mailing Address 

9. Frederic Jollo Kurle Sir., en. 2. app. 20 



[City 
Sofia 



State 



Zip 
1113 



Country 
Bulgaria 



I NAIVIE OF SECOND INVENTOR: 
Given Name (firat and middle [if enyj) 



Q A petiiion has been filed for thia unsigned inventor 



I Inventor's Signature 



Family Name or Surname 



Realdence; City 



Slate 



I Country 



Date 



Citizenship 



Ming Address 



City 



State 



Zip 



Country 



(P8Qe2ef2) 
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